e - THE DIVISION OF HEALTH OF MISSOURI
Pewire.  FILED JAN 2 1958 STANDARD CERTIFICATE OF DEATH —~STA$"F.LE1?JU%Q

. §. Public
alth s.m" _R:gisfrmion_ District No. ....,."__3_ﬂ_&,ﬁ_,,_nu,”P(imcry Registration District NO-.-.&...'L_..S..g._,__..__...__ Regurmr s No. ___,,,5_. ____________
Jém 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitution: Resclldance b;lnre
. b. admission,
v, ) a COUNTY  Wright - STATE py4ssouri COUNTY gy g ght 5
Rev. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY inside Limits
10t Mountain Grove Township [Ye:[d Nl _Town Mtn.Grove-R.F.D.#2 ,, b Y[ %[2
¢. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give locaﬁ’orru) y DRe:ide on Farm .
HOSPITAL OR ADDRESS Y N D
INSTITUTION wﬁamm ' R.E. D.#2 en ] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
, {Type or print) o]
, Helena Olson Berry DEATH December 13%.1957
i 5. SEX / 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH g, A1GE Ei:'{.;:;; ;;Nﬁﬂ;;;f“ I:‘::DER 2;::«5.
. e Males White w0 owvorceo(d| July 16, 1871 gb 31 27 |
£ 100. USUAL OCCUPATION (Giva kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= guring mast Frking lifs, avan if retired) INDUSTRY
2 ous ewl home Unlmowm U.SeAe
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 D
£ Unlmown Unknown Bobert T.es Berry
'éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yos, nk I yes, giva war or d f servi .
E.. (Yes, M}:; nqwn)l (If yes, give war or dates of service) Wllliam ROBGrrv Mountain Gr°ve MO
Tz 18. CAUSE OF DEATH (Enter only one cause per line for {c}, {b), and {c).) INTERVAL BETWEEN
o« PART I. DEATH WAS CAUSED BY: ’ T C . ONSET AND PEATH
Pl IMMEDIATE CAUSE (o) M \lfﬂ crrdial, AN arction : Ze N
0 o -
E = - 4 - ’
£ f Cendltions, If any, DUE TO (b) & Z. 8 eRNSiS ) -
[ which gave rise to ht
3 5 ocbove cause (a}, }

stating the under-

DUE 70 (¢) Chardio - Rerwri -Vascnd-an DISE.d.SGJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— -
21. | attended the.deceased from gj,_' Q t/ Zg ,(Q \ f, to &C“ﬁzl tf S‘E and last hcwm alive on £2£-C’/Z = [ﬁfz
Death occurred at /14(0/ AT . . [

on the date stated above; ond 10 the bes? af my knowledge, from the couses stated.

[

H Zz lying cause last.
5 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the rerminal disesse tondition given in PART 1 (a) 19. WAS AUTOPSY
cs h] : PERFORMED?
HE g H 20f YES[] NO

2 E > | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or FART Il of item 18.) ’

[ g (] U ([l

<3 3 '

o v U] 2¢. TIME OF .Houwr Monih, Day, Year

] a INJURY  o.m.

2% X p.m. * , .

é g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g WHILE ATD NOT WHILE O form, factory, street, office bldg., etc)) : :

L WORK AT WORK

£

g3

o =n

v O

]

25

g _

83

: GNATURE ‘s (Degres or titls) 2] 22v. ADDRESS T2c- DATE SIGNED
-
M % rW &C? ‘.‘_éz,c.ag, %‘a l.",-/f,'\/]

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) !

BREMOVAL (Specily) -
3 ;f,C{ urial 12/15/1957 Swedish Cemetery } . | Mtn.Groye, Missouri
24. FUNERAL DIRECTOR ADDRESS . . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. @ Barber Funeral Home Mtn,Grove, Mo 12-20-57 e
) {LF d Embolmer’s § on Reverne Side)
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STATEMENT BY LICENSED EMBALMER ; & =
B

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .........cvvvnuees

...........................................................................................

by me, or by

working under my personzl supervision.

........................................................

Student

-Signature of Student Embalmer e AR A : y
7 R _ Ltcensed Embalmer N L?/ 6/
P. 0. Addremg?w F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocat.lon of license). N
Ifrembalmied by a:STUDENT, he also shall Sign in-his"OWN handwriting.'f* = .2 [ Qi
If this body.is not embalmed, fact should be so stated above. )
’ -4 o sar e I U R
. % B . o




